APPENDIX B

LOCAL GOVERNMENT AND BUSINESS
APPLICATION CERTIFICATION

As the responsible authorized agents of (Name of Applicant Community), and
(Name of Applicant Business), we hereby submit this Community Development
Block Grant - Economic Development Application. The information presented in
this application is, to the best of our knowledge, true and accurately represents
the proposed project. We understand that additional information and
documentation may be required. (Name of Community) will accept responsibility
for management of the project and compliance with CDBG regulations. (Name of
Business) will accept responsibility for compliance with applicable CDBG
regulations and to the provision of benefits and jobs predominately to low and
moderate income persons as specified in this application.

Signature (Applicant Community) Typed Name and Title
Date

Signature (Applicant Business) Typed Name and Title
Date
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